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Bane

MANME LAST; (FIRST) (MIDDLE; DAYTIME TELESHOVE NUMBER
Cedilln Gilbert ‘
WMALING ADDRESS STREET CITY 7% CODE OPTIONAL: E-MAIL SDDRESS

fBusiness Address r 7_7__

B2/03

STATE | :
‘ !

1. Office, Agency, or Court

Name of Office, Agency. or Court:
State Senate L
Division, Board, District, f applicable:

Your Fosition:

» |f flling for multiple positions, list additional agancy(ies)/
position{s): {Attach a separate sheet if necessary.)

Agency: ..

Paositon:

4. Schedule Summary

» Total number of pages
including this cover Page! muw——

» Check applicable schedules or "No reportable
interests.”

1 have disclosed interests on one or more of the
attached schedules;

Schedule A1 [} Yes — scheduie attached
invesynents dess han 10% Cwrersniph

Schedule A-2 [} Yes - schedule attached
Investments (10% or Greater Ownarship}

Schedue B8 [ Yes - schedule attached
Real Property
Schedule C [} Yes — schedule attached

2. Jurisdiction of Office (Check af least one box)
X State

L County of ..
1 City of
] Multi-County
{1 Other

Incomig, Loans, & Busingss Positions (ncorme Oher Ihan Gifis
and Travel Paymems}

Scheduls D
#come — Gifts

71 ves - schedule attached

Schedule £ 24 Yes - schedule attached
eome ~ Gifts — Travel Payments

Ol

3. Type of Statement (Check at jeast one box)

] Assumirg Office/Initial Date: o d
X Arnnual: The period covered is Jantiary 7, 2008,
through December 31, 2008
O -
O The period covered s /. through

December 31, 2008.

[
L

Leaving Offics Date left 7 ¢
{Check one)

2 The period covered is Jfanuary 1, 2009, through the
date of lzaving office.

~O-

G The period covered s /. /
the date of leaving office.

i} Candidate

thrcugh

Electon Year;

L) No reportable interests on any schedule

8. Verification

| have used all reasonable dillgence in preparing this
statement, | have reviewed this statemant and o the best
of my knowledge the information contained hersin and in any
attached schedules is frue and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

. e B .
Date Signed Ei} & ’ &

morks, day, year}

FPPC Form 700 {2009/2013)
FPPC Toll-Free Helpline: 86B/ASK-FPPC www.fppc.ca.gov
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77 Income - Gifts Name -

Travel Payments, Advances,
and Reimbursements

Gilbart Cegﬂq

* Reminder - you must mark the gift or income box.
+ You are not required to report income from government agesncies,

b NAME OF SOURCE
IRIDIUM Concesiones da Infrastructuras, S.A.

ADDRESS (Business Atdress Acceptahle}

Avda. Comino de Santiago, 50-28050-Madrid

P NAME OF SOURCE

Parliament Catalonia_
ADDRESS {Business Address Acceplalie]

Pare de la Ciudadsla, 08003 Barcelona - Spain

CITY 8WD STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

T AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

Infrasciructure development company

DATE(SK JEJ_QEJE < ool e e AT &__,___9%2

(I appriveble)

TYPE OF PAYMENT: {mus! check one) B Git {7 Income

DESCRIPTION: LUNGH

onre®, 10,.08,09 08, 12,00 ., 420000

Af applicable)

TYPE OF PAYMENT: (must check one}) PGk ] Income

Ground transportation,meals and cultural
activifes. B

DESCRIFTION:

» NAWE OF SOURCE

ADDRESS fBusiness Address Accagtahle)

» NAME OF SOURCE

ADLCRESS (Business Adifess Accaptabiel

CITY ANE STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, GF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: ot
{f appiicable)

TYPE GF PAYMENT: {must check one] [ Git [ Income

DESCRIPTION: —_

o ANTY S

Commemts: . . —

DATESY: —dfe - ke F_ AMIT: &
0 pprficable)

TYPE OF PAYMENT (must check ane) [ Gt [ Income

GESCRIPTION: ———

FPPC Form 700 (2008/2010) Sch. E
EPPC Toll-Free Helpline: S64/ASK-FPAL winw.fppe.ca.gov
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Date Received
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FALR POLITICAL PRACTICES COMMSSHON S I S o N0 S
: : COVER PAGE
Please type or prinf in ink. ZJZ%} gg% - E i % 24 Pub[lc DOC’M”"ZQHZL
NAME {LAST) {FIRSTY {MIDDLEY DAYTIME TELEPHOMNE NUMBER

MAILING ADDRESS STREET cIry STATE ! ZIF CODE i OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court 4, Schedule Summary
Name of Office, Agency, or Court: » Total number of pages : E
State Senate including this cover page:;
Division, Board, District, if applicabie: » Check applicable scheduies or "No reportable
interests.”

| have disciosed interests on one or more of the

Your Position: attached schedules:

- Schedule A-1 [ Yes ~ schedule attached
» if filing for multiple positions, iist additional agency(ies)/ Invesiments (Less than 16% Ownership)
position(s}. (Aftach a separate sheet if necessary.)

Schedule A-? [ Yes — scheduie attached
Agency: Investments (10% or Greater Cwriership)

Schedule B[] Yes - schedule attached
Position: Real Property

Schedule €[] Yes - schedule attached
Income, Loans, & Business Positions (income Other than Gifts

2. Jurisdiction of Offlce (Check at least one box) oot Trawet Pagments
1 State
X Schedule ' B4 Yes ~ scheduie attached
[ County of Income — Gifts
(] City of Schedule E 1] Yes -~ schedule attached

[J Muiti-County Income ~ Giis ~ Travel Payments

[] Other O

D No reportabie interests on any schedule

3. Type of Statement (Check at Jeast one box)

uming Office/initial Pate: /1 /..
- Assuming Offcefiniia 5. Verification
Annual: The period covered is January 1, 2009, N ) . .
through December 31, 2008. { have used all reasonabie diligence in preparning this
statement. | have reviewed this statement and to the best
-Or- of my knowledge the information contained herein and in any
O The period covered is i through attached schedules is true and complete.

December 31, 2000,
| certify under penalty of perjury under the laws of the State

[] Leaving Office Date Left: . /. _/ . of California that the foregoing is true and correct.
{Check one)
O The period covered is January 1, 2008, through the
date of lgaving office.
~0Or-
O The period covered is ./ | ., through )
the date of leaving office. Signaturelg

Date Sigged. ..

Yoy sioned siatement willy your ting official)

i
FPPC Form 700 (2009/2070)

FERC .- - Amirlimn. COOIA L e

[ Candidate  Elaction Year:
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SCHEDULE D
Income - Gifts

DURKEE & ASSOCIATES

VCAHFD.RNH\ FORM. | 700

FAIR POLITICAL PRACTICES COMBMISSION

Gilbert Cedillo

© B NAWME OF SOURCE
California Forestry Association

ADDRESS (Business Address Acceplahia)
1215 K St,, Ste 1830, Sacramento, CA, 95814

» NAME OF SOURCE

California Building Industry Association
ADDRESS (Business Address Acceptabie)

1215 K 8t., Ste 1200, Sacramento, CA, 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

01,12,09 45,51 dinner (The Esquire

e Grill)

S S ) s

DATE {mm/fddiyy)  VALUE DESCRIPTION OF GIFT{S)

04 ,15,08 33.07 reception

04 ;15 ng_ s 83.75 dinher

Y AN S |

» NAME OF SOURCE _
Califormia Cotton Ginners and Growers Assoc.

ADDRESS (Business Address Acceptable)
1785 N. Fine Avenue, Fresno, CA, 93727

» NAME OF SOURCE

TechAmerica
ADDRESS (Business Address Acceplable)

1215 K 8t,, Ste 2140, Sacramento, CA, 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy}  VALUE DESCRIPTION OF GIFT(S)

04,23,08 . 45.00 6 pack cotton towels

_t {3

/ / 3

BUSINESS ACTIVITY, IF ANY. OF SQURCE

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

05,113,006 . 1000  chocolate computer

/ { $

SRS SR

- MAME OF SOURCE
California Credit Unjon League

ADDRESS (Business Address Acceptable)
1215 K St., Ste 1050, Sacramento, CA, 85814

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/dd/yy}  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

Maersk Inc.
ADDRESS (Business Address Acceptablz)

P.O, Box 880, Madison, NJ, 07940
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

06,27 ,09 20.80  reception 09,27 ,08 . 420.00 transportation, meals,
', s g " and cultural activities
— 3 / / 3 —
Comments:

FPPC Form 700 {20098/20%0) Sch. D
FPPC Toll-Free Helpline: BS6/ASK-FPPC www.fope.ca.gov



“RA2/ZE/2H1E 1R 54 B1B26HALE7

SCHEDULE D
Income - Gifts

DURKEE & ASSOCIATES PaGE B3/83

caurormarorm 700

FAiR POLITICAL PRACTICES COMAMISSION

Gilbert Cedillo

" » NAME OF SOURCE
Southem Califonria Edison

ADDRESS (Businass Address Accepiable)
224 Walnut Grove Ave., Rosemead, CA, 91770

BUSINESS ACTIVITY, IF ANY, OF SQURCE

bATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S)

12,17,09 1850  hofiday ornament

——d &

/ fommen $

P NAME OF SQURCE

ADDRESS (Business Address Accepiable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BATE {mmjddfyy}  VALUE DESCRIPTION OF GIFT(S)

—_—t %

/ A 7

— 3

» NAME OF SOURCE

ADDRESS (Business Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm{dd/yy} VALUE DESCRIPTION OF GIFT(S)

/ / 3
Y AN SR
Y SN AR

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT(S}

SR DY SN
S S
/ / 8

» NAME OF SOURCE

ADDRESS {Busihess Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie}

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mmidd/yy} VALUE DESCRIPTION OF GIFT(5}

/ f $. / / 4
N SR SR S ok &
_ e % SN AU SN

Comments: -

FPPC Form 700 (2008/2010) Sch. D
FPPC Toll-Free Helpline: B6B/ASK-FPPC www.fppe.ca.gov



